
 

     
 

RESIDENTIAL PARKING PERMIT RENEWAL 
ZONE 3- MICHIGAN/LENOX 

 
 PLEASE FILL OUT THIS APPLICATION COMPLETELY AND ACCURATELY. 

  
 

Name: ___________________________________________________________ Telephone #: ________________________ 
Last     First          Middle Initial 

 

Address:  ______________________________________________________________________ Apt #: ________________ 
 
        

Make: ___________________ Model: ___________________ Year: ________ Tag#:________________ State: ________ 
 

Hybrid Decal #:  ________________ 
 

Make: ___________________ Model: ___________________ Year: ________ Tag#:________________ State: ________ 
 

Hybrid Decal #:  ________________  
 

NOTE: Sale of visitor Hang Tags are ten per month.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 PAYMENT INFORMATION: *** DO NOT SEND CASH BY MAIL ***    

 

Check # / Money Order # / Cashier’s Check # (Payable to City of Miami Beach):  ____________________ 
 

Credit Card: (VISA or MC only) ________- _________ -_________-_________    Exp Date: ____ / ____ 

 

 
 

 

 

 

 

 

FOR OFFICE USE ONLY 

Amount received:  $___________. _____         

Permit Number:   Decal: ____________________________ Visitor Hang Tags: ____________________________ 

Documents received : ___________________________________________________ Reviewed by: __________ 

Deposited by: ____________________ Mailed by: ____________________ Date mailed: ___________________ 

PLEASE READ REVERSE SIDE FOR FURTHER INSTRUCTIONS 

 

 

 

Expiration 
 

Decal 
Visitor hang 

tags Qty Total 

July 31, 2015 – First Vehicle $ 26.75   

July 31, 2015 – Each additional vehicle $ 10.70   

Scratch Tags (Max 10 per month) $1.07 Each   

    

    

HYBRID VEHICLES ONLY 
 

Expiration 
 

Decal  Total 
 

July 31, 2015 – First Vehicle 
 

$13.38 
  

 

GRAND TOTAL  

I hereby swear that the above information is true and that the applicant is a resident of the City of Miami Beach at 

the address listed above. 
 

SIGNATURE OF APPLICANT: ______________________________________ DATE: _____ / _____ / _____ 

 

 


